YR AIS (4) 
20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


al or attending phy: 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this ce: 


ate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (2468 


LACE OF DEATH 2. USUAL RESIDENCE oes deceased lived, If institution: Residence before admission) 


yi 
COUNTY 
" a. STATE ie COUNTY j 
or EL ORD __aryianp | Lp Laser f 1 
b. CITY OR TOWN [if out corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR hes Ze 9 MLA. ea ile write RURAL and give nearast town) 
writa RURAL and givg nearest in) | aa 
HAvee Se | F Days Cf BL: 


d. ye OF HOSPITAL OR INSTITUTION {it not in vathar give street address) d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
pre HEF ORD MEmiki al HES Rt A’ 7 an 5 


DECEASED 


ire er print) Pry ve LAE 


6. COLOR OR RACE|7, mAaRRieD [_] NEVER MARRIED [ ] 


MAI FE be ast oe Joma ee / 49 \96. sige ei ee ore 


. USUAL GLE (Giva kind of work a KIND OF BUSINESS OR INDUSTRY | 11. VY, iy LS 67 ‘State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
vel Heme #2 


si most of working lifg, even ee rai 
OUSC Uwe Ow Nah lad ef [Arr ch | Ys.7. 
\ 4, LY M EN NAMI 


13. FATHER’S NAME 


Charles. “fi 3 & yr - NO.) 17. IBELY AWN a_C uf be a Fsew 
s calls le ail Kiy kK S&e Cole ral 


Oe Tul F why 


9. AGE [In yaars/ IF UNDER 1 YEAR 1F UNDER 24 HRS. 


within 72 hours after deat! 


(Yes, noyor unkown) | (Ifyesgive warordatesofservice) 


(4) 


18. CAUSE OF DEATH [Enter only one cause Vat BETWEEN 
OSEAN DEATH 
PART t, DEATH WAS CAUSED BY: Loe aa 
IMMEDIATE CAUSE (a)_ AY reas caus A EUsse 
i xX puesto SS 
Conditions, if any, which (by) eee AD pr tay | OrAte~.. byn 
DUE TO i 


(e) 


19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) if 
p a —-— a a. ERFORMED?: 
ves []_ No Bd 


20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part It of item 18.} 


20d. INJURY OCCURRED 201. (City or town) (County) 
While Not While 
‘at work at work 


20c. TIME OF INJURY Month, Day, Year 208. PLACE OF INJURY (Home, farm, 


factory, street, office bldg 


MEDICAL CERTIFICATION 


that (I) (we) last 


, from the causes and on the date stated above. 
22b. DATE 


os : be ang Wesot Ae >) 2 /* 


22a, SIGNA’ ws 
0 fe 
22. ae We 
sir e1 BR Tag 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


pea ote F- / /f - b 


Ey 


dh MLS. 1. 


;METERY OR CREMATORY 23. ; Gs. later Tiean ape) is; aT 
m I Fienl< orn Dd d, 
as . REC'D BY REGISTRAR | 25b. ISTRAR® SI [A TUI 
ay ca ui Mfeav 10 1064 eas tye, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08489 CERTIFICATE OF DEATH § 


write RURAL end give ni ups! town] 


SPIT Roe e hospi 5 Aa ab ie STREET pane. LK - -e RESIDEREE 
Haelird Merwe kLas Masui ahs ae) te | ON-A FARM? 


a 
. SS aaa - 

@ i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitulion, Delore admission) 
: ®. COUNTY e. STATE b. COUNTY Ya i L 

3 MARYLAND ad. Rlor 

= B. CITY OR TOWN (ff putside Serporete limits, ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN Il outside corper ts, write RURAL end give nearest town) 

N 

c 


Pages 1 and 2 


oht, within 72 hours after death. 


ves [| No. Bx 
ease ee Middle “Lost 4. DATE ‘Month bey Veer eer 
{Type or print] Rnd ek ] To) ( i Leya ndek, DEATH F 15 9K 

7 @ Ys. 
er 4 BUSINESS OR INDUSTRY 
14. MOTHER'S aa Ore [AME — 
ye Bins 5 ¥ iNglou 

| 8, CAUSE OF DEATH [Enter only ona cause par line for (a), {b), end (e).] | INTERVAL BETWEEN 


S. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | ® DATE pas BIRTH 9. AGE (In IF UNDER 1 YEAR 
fet ie ey & Stele, or foreign country) cam aie, OF WHAT COUNTRY? 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ae) SECURITY G Ke. ID FORMANT Address 
PART |. DEATH WAS CAUSED BY: ‘ , Sm on 
IMMEDIATE CAUSE (e) y z Af a. <a is 
ra 


Hours | Min. 


ave carbon papers. 


] Une USUAL See eOY {Give kind of work 
duri of life/evan if retired) 


hysician and completely filled in by the f 


13, FATHER'S NAME 


gaewinks ae ie e, /IFR lest birthde ne 1 oO “Days 
DS. Pe 
{¥es, no, or unkown) | (Ifyesgivewerordatesof service) VA J-39 4350 Wh wide Ly es bia wn ks, 


ires that the death certificate be executed wi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p'! 


g 7 
3 / DUE TO 
& Conditions, if eny, which {b). = = | a 
‘A immadiete cause ; 
= {a}, stating tha underlying (| OUETO 
A ortualode {o) | 
PART Il, OTHER SIGNJFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 


PERFORMED? 


wh” Cordis _VedenDan A1000-22 i> | ves []_ no BY 
202. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in Pert | of Per Il of item 1B.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yaer 
Hour a.m. 
p.m, 9 


21. 1 certify that (I) (this hos op attended the Go fro: 
saw the deceased alive on... 


20d. INJURY OCCURRED 
While __Not While 
jet work [_] et work [_] 


20s. PLACE OF INJURY (Homa, ferm,: 20f. (City ortown) (County) (Stele) 
fectory, street, offica bldg., etc.) 


MEDICAL CERTIFICATION 


, 194.Ythat (I) (we) last 


leath d¢curred 528M, from| S are | on the date stated above. 
22e. SIGNATURE * Sait 


-f9):. leg Gb and thaf 
Nh.) SHOE “4 hil casibeesera inate [el mie fel io 7 Ursene 
22c. PHYSICIAN'S 4. ADDRES: S 
nant 9) wAIard P. Huds G Rock ie) pout fh or 2M 
je} 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d. sae (City, town or ie (Stat 
bie: ce. F-2Q- & va 
Cova) SIGNATURE SSPE . fee gta 2 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


mat i BY semige]™ oe ‘St wer 
NeAUL! ay ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 084 oY CERTIFICATE OF DEATH om 


oe 


done during most of working life, even if retired) “al 
2s & oe A Korre jl Agarose lle a 2 SA t 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 

15. WAS DECEASED EVER INU.S. Adtrhewerk, SOCIAL SECURITY NG.) 17. INFORMANT 


(Yes, ny unkown) area aa 

0 eas 19-25-4352, Ya re 
18. ¢ CAUSE OF DEATH [E [Enter only one Ae per line for (e), (b), end (c¢).] 

PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)__ Ce 
{ DUE TO 


Condillons, if any, which (b) 
geve rise to Immediete ceuse 
{a), steting tha underlying 


Sa 
5 ee - = —— 
= ete /. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution; Resi 7B 8 
Det a COUNTY G5E a. STAT b. COUNTY, 
2 2a a ts MARYLAND _ é : 
aw: b. CITY OR TOWN (if outste corporate limits, | ¢. LENGTH OF STAYIN 1b |! c. CITY OR TOWNAMF outside corporete limits, write RURAL MAd give neeres! town) 
Seg ‘write RURAL and givé/ngprest town) a, Z + 
pace —, Lttcawnhliea qf testes 
33 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital el eddress) || d, STREET AGDRESS . | ©. IS RESIDENCE 
iy \ = ON A FARM? 
é Y 1 ty ves [Kf No] 
wot ‘3. NAME OF First Middle ed Fc 4. DATE Dey Yeer 
= 2 rt fipese or) | OF 
3 7 
ch ‘ype or print) ih DEATH 
A 9) _ hutlecetn os 
o§ 5. SEX 6. COLOR CE) 7. MARRIED [1] NEVER MARRIED | 8, DATE OF BIRTH 9. TF UNDER 24 Hi ox 
Sens Te Leh F | “Hours | 
eke ae pues WIDOWED $¢] DIVORCED [_] fr, 133 vr si 
3.8 10a, USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY , 11. BIRTHPEACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
FS 
£ 
a 
a 
= 


. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


FR 
Me = 
INTERVAL BETWEEN 


ONSET AND DEA, 
AD tlie 1. 


She 


2a) 


-transit permit. 


DUE TO 


The law requires that the death certifi 


be retained by the hospital or attending physician. 


{c) 


. WAS AUTOPSY 


PERFORMED? 
YES NO i ae 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


202. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) 


20e. TIME OF INJURY Month, Dey, Year 
While. Not While | factory, street, office bldg., etc.) : 


After this certificate has been signed by the attend: 


MEDICAL CERTIFICATION 


that (I) (we) last 
@ causes and on the date stated sbove, 


ATTENDING PHYSICIAN: 


saw the deceased alive on 


IRECTOR: 


page 3 should be detached for use as the burial. 


22e,. SIGNATURE 22b. DATE 
‘2 (a SIGNED 
“ ’ 72. NE 

2] iA 226. Rane toe iy ) 
genes | els V/) OF 
Sis | id i fs ae 
Sep 3 ‘230. BURIAL, in ey y la THER! ia 23, “Bot l OF CEMETERY OR CREMATORY 23d. LOCATION, TC, fo reer or cor ye 

oe. REMOVAL (Specify, 

a Pd 
o%os L$ 6 of 
Ps (4) Paeth ek 2Sa, REC'D BY(REGISTRAR | 2Sb, cts, “Me SIGNATY) 

15M 9/60 oad UL eet ie 196: fee tannbeg Jteege 


\lZe are  AersiDirelie, eke 


\ 


, 24 hours after 


fter this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the hospital or attending physician, 


« 
TO FUNERAL DIRECTOR: A‘ 


TO HOSPITA| 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


984.91 CERTIFICATE OF DEATH 


Zz — 
3 BEG DEATH “a 2, USUAL RESIDENCE (Where deceesed lived, If instilution: 12484 admissjon) 
a ps . STATI b, COUNT 

Ng Harford MARYLAND % Pennae Philadelphia 
us b. CITY OR TOWN (if outside corporate limits, |e LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL end give nearast town) 

=o write RURAL and give neerest town) 

cs Rural = Street 3 days Philadelphia at 
3% d. NAME OF HOSPITAL OR INSTITUTION (if net in hospitel, give street eddress) ~-d, STREET ADDRESS nab a 
oe 

ae xX | Federal Hill Road 801 South 47th. Street ves] No [ 
$< ‘3. NAME OF “First Middle Last 4. DATE Month “Day Yer 

a8 DECEASED OF 

aye (Type oF print) ELEANOR AGNES CARNEY BEATE, July 30, 1964 
83 3. SEX 6. COLOR OR RACE) 7, MARRIED [SP NEVER MARRIED [_] | ®- DATE OF BIRTH Sane AGE rn FU eT HAs ci 
Fi Female White wipowEn [| DivorceD [[] Tangy 22, 1895 Male yp nes "| res 4 | a 


10a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of set e ‘even if retired) 


ze) 

5 ousewife | _Philadelphia,Pas | USA 

8 13, FATHER’S NAME . ~- ae 14. MOTHER'S MAIDEN NAME an 

£ Michael J. Boyle | Margaret McGurk 

§ He ny wow Fede IS ase ‘16, SOCIAL SECURITY <I 17. INFORMANT 801 $2°47th. ste 
é ° --- John J. Carney, Philadelphia,? 


| 18. CAUSE OF DEATH [I ‘couse “for (e), {b), end (c).] STON BETWEEN 
PART |. DEATH WAS CAUSED BY: ON ee 
IMMEDIATE CAUSE (e)__ Qt Co} fi . 
d / DUE TO a 
Conditions, if eny, which (b i ee fi MOvoenee | 


geve rise to immediete couse 
(a), steting the underlying (| 2UETO 
couse lest. (cl) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Tle)] 


19. WAS AUTOPSY 
PERFORMED? 


[ves T] no. 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., ete.) 


20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED 


While. Not While 
at work [| at work [] 


21. 1 certify that (i) (this h¢spftal)yattended the deceased from...., ME) ae ee Ae 2.£.., WEL2, that (1) (we) last 
saw the deceased alive on... het ARR... ae: causes and on the date stated above, 


E 22b. DATE 
y oa A ¢ ATTENDING STAFF 
ony ‘Oy mo. | PHYS. Ar dinector OD pays. (] =; au (90) v 


Hour a.m. 


MEDICAL CERTIFICATION 


detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


director, page 3 should be 


death. Page 


22c. PHYSICIAN'S 22d. ADDRESS 
N. ) 
/ mrteeiah Je Nagle ae: Sa P 
, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City. town or an (Stete) 
EMOVAL (Specify) 
rial Aug.3,1964| Holy Cross Yeadon, 

R AIS (4) FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D + REGISTRAR 4 sushi SIGNATURE 
SM 9/60 2 a Delta,Pennas jomAUG 4 1964 (Coerlry Qeetge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08492 CERTIFICATE OF DEATH 

5 t 

= 1. PLACE OF DEATH ; 20 IDENCE (Where daceased lived, If inslitullom, se before edmission) 

BS *. COUNTY 7 oa b. COUNTY ~)/ 

5 FOPPR endo _ MARYLAND | Hee eS or) 

= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb Marshands Subsideledrparale Henle, Wile RURA Lendl a nears tea 

=~ wrila RURAL and giva nearast town) 3 

be! E oppa 

= — Bitte Groat Oh Siation tf Ret itteaaltel aivbatrest eddren) ') d, STREET ADDRESS a : “a @. 15. RESIDENCE 
y ON A FARM? 
) Box 79B_ Route 1 yes (] NoC] 


°3. NAME OF “First 


. DATE 


M ath 

DECEASED OF e 

Ween) eo L ry Ja ee are fe Sq Bien DEATH | Nd 196 yf 
5. SEX ~ [6. COLOR OR RACE]7, mARRIED Pe] NEVER MARRIED OF RTH 9. AGE (In yeors |IF UNDER I YEAR| IF UNDER 24 HRS. 

a - eebinih dey! “is Deys | Hours | Min. 
M W Oct. b1, 1906 57 ya. 

TOs. USUAL OCCUPATION (Give kind of work Wi. BIRTHPLACE (County & Stele, or foreign country) 
done during most of working lifa, avan if retired) f 

Retired Pennsylvania 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Edward Coppie Adah Stainbrook “¢ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT “Adis —ss—s—“‘ité‘s*é‘ésS OC 
(Yes, no, or unkown) | (Ifyesgivawarordatesofsarvice) PP 
Marian Peck _Coppie Box 79B Route 1 Md. 


WIDOWED [_] DivorceD (_] 
10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


cian and completely filled in by the funera 


ove carbon papers. Pages 1 and 2 shé 
‘event, within 72 hours after death. 


“) 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Entar only one cause 


te has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


€ ine for (@), (b), and (e).] ERVAL BETWEEN 
3 ONSET AND DEATH 
ire} PART I, DEATH WAS CAUSED BY: C 
cg |, IMMEDIATE CAUSE (a) eu cer cis Preee — oe hd —— 
= x 
a é DUE TO 
a 
iE Conditions, if any, which (b). 3 2 
1 gave rise to immediate cause at, — 
sh (a), stating the underlying DUE TO 
‘a cause last, {e) — 
ae Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[a)| 19. WAS AUTOPSY 
2 > Dae PERFORMED? 
5 Sew sey Oi 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) {Stete) 
a Hour e.m. Whila __ Not Whila factory, street, office bldg., ete.) | 
Z in 19 at work [_] at work [_] 


2. 1 certify that (I) (this hospital) by the Phe from. 2. t0...4..3 cs ir 
saw the deceased alive on... we ees | Mi: and that death occurre: f OEM, from the « cause sedis on the date slated above. 


22a. pies é 22b. DATE 
UV. + ee & me 


ATTENDING STAFF SIGNED 
mp. | PHYS. DIRECTOR O pxys. [_] oz ¥- G ¥ 
le. PHYSICIAN'S a = 
NAME (Type) William A 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Cremation | 7/10/64 Greenmount 


24 FUNERAL DIRECTOR'S SIGNATURE B ADDRESS 


Wm. Cook Towson, Inc. 1050 York Rd. 


23. BURIAL, CREMATION, LOCATION (City, town or county) 


‘25a, REC'D BY REGISTRAR " pCliovbes REGISTRAR'S SIGNATURE 
___ tos 13 


(st 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 
TO FUNERAL DIRECTOR: After this cer! 


VR ATS (4) 
20M 8-63 


MARYLAND STATE DEPARIMENT OF REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08433 CERTIFICATE OF DEATH 4 2 123 
= (eridence before edmission) 


| PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: R 


. COUNTY Hreroe D wee @. STATE ™ ARY LAN D b. COUNTY Ha REO ep 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (il outside ag limita, write RURAL end give neeresl town) 


write RURAL end give nearest jown! 


,] 
fAVPE Dre Coace 


rs. Pages 1 and 2 shy 


£ 
A 
uv 
3 y FO AAV RE SRA CE 
2 |. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streetgfddress) d, STREET ADDRESS e Oe eae 
BX [3¢ Wo. WagHsnerca (346 No. WASHIVE TOM | ws[pnop 
oa | NAME OF Fist Middle “Last [BATE ‘Month ~ Dey —¥ 
DECEASED OF 
mornin MaReaeer Maywes Coreeri bam JJucy /L 19 6 4 
5. Sex © | 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [-] IF UNDER 1 YEAR| IF UNDER 24 HRS, 


B. DATE OF BIRTH 9. KGE [in years 
ithder) | Months] oye | 
winoweo Bg oivorceo [_] Gi) he, EGA Y/ eecalh as ‘! ¥E: 


10b. KIND OF BUSINESS OR INDUSTRY | 11, PLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fy 


! ng Ma | as. A 


14. MOTHER'S a ae 


FEMace] WHire 


We. USUAL OCCUPATION (Give kins 
done dysyig/most of working fife, ev; 


Hours | Min. 


work 
if retired) 


'S DECEASED EVER IN U.S. ARM}O FORCES? 
‘no, or unkown) | (Ifyes give werordetesofservice) 


16. SOCIAL,BECURITY NO.| 17, ‘ORMAN! 
18. CAUSE OF DEATH [Enter only one cause per line for (#), (b), en 


Address 
LEY NG. 
ic). 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE io Acu TE. Lovéeesrti ve Gard (Ae Fai LURE | 


1S. 
(Ye! 


attending physician and completely filled in by the funeral 


Then please remove car) 


| INTERVAL BETWEEN 
ONSET AND DEATH 


s that the death certificate be executed within 24 hours after 


in, 


rd 
> — 
ot i 
a } DUE TO 
a > * 
3 Conditions, if eny, which (b)_ Hy peeTeEnws ive ’ Agreri DSOLER OTIC lovee 
ao geve rise to immediete couse 
£ (@}, steting the underlying G 
: eee EY eye ARDIO VASCULAR DISEASE, SYeS 
. spueeclen. ? = 
a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{e)| 19. WAS AUTOPSY 
= 
3 _| ves []_ NO iS 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& HF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c, TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) “ (County) (Stele) 
5 fia dain While __Not While fectory, street, office bldg., atc.) | 
Ed ic ee 9 ot work et work [_] 


2. 1 certify that (1) (this hospital) attended the deceased from... AA: ad & to... x -£ that (1) (we) last 
saw the deceased alive on.... AU En.........19.6.95 and that death occurred at. .....M, from the causes and on the date stated above. 
is 22b. DATE 


ms [AEM io 2 A Juv 16,190” 


ry ty} {Stete) 


aie Wadease? inca 


REMATION, | 23b. DATE THEREO) 


Se ee 


7 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requii 


VR AIS (4) 
20M 5-63 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


YR AIS (4 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08494 CERTIFICATE OF DEATH 124746 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherg deceesed lived, If Institution: 
4 r b. COUNTY is 
MARYLAND 


@. COUNTY 


any, even 


i ssa |B PRE Re ne BIRTHALACE (County & Siete, it foreign country) 
ai 


Lala Pe 


re 


14. MOTHER'S MAIDEN WA\ 


Ne 
Us p ees ini, c. LENGTH OF STAY IN 1b ite RURAL end give 
au 
-¥ SOs A JES 
Pe a\” ee. Se ee 
it oO THTION, iis not_in hospital, give streef ed. == @. 1S RESIDENCE 
agyy ‘ON A FARM? 
Sue “ ae | ey > 
2 SN 3. NAME OF Middle iast 4. DATE ~~ Month 
2 an DECEASED OF 
ofa (ype. or print) ernon op ih is DEATH 
[Sapte | calomel ot £ ki Md 
8 gs 5. SEX |6. COLOR OR RACE!7, mapRiED ER MARRIED [~] FE 8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
sare lest birthday) "Months Hours | Min. 
Ces wipowep[] _ivorcep [] WA WA } g yn. 
s $ BY | Ht. 12. CITIZEN OF WHAT COUNTRY? 
3 
ES 
= 
a 
an 
£ 
vw 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give weror detas ofservice) 
7 —— 


16. SO! a etnaaky SECURITY NO.| 17. INEORMAN Address 7 3 2, GAR EN ST 
Ale- 0s-9 57 Uke erioG fe aa Manure PE Gepe 42 Mp 
~~) INTERVAL BETWEEN 


2 ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e} 


i, eH fy 
5 
Conditions, if eny, which ms Se 
geve rise to immediete couse a eer 
(e), stating the underlying 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMED; 
SS, ves [] NO 4 


206. ACCIDENT WAS UNDERL oO 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [J C, ‘OF DEATH 
(IF EITHER, NOTIF) HCAL EXAMINER)! 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town} (Count {Stete) 
Hour a.m, factory, streal, office bldg., ate.) | 
2 a te 77. 


22b. DATE 


S2 
fr: gel Aes 


23s. BURIAL, CREMATION, ibe DATE THEREOF 23c, NAME OF Cl RY OR Cl \ATORY eae i {State) 
Fo RO Mo. 


ee (1 ’ $ Wi € 2 (a EM. 


1 Uadinbe ETE Med ha, Md. 


te has been signed by the atten: 


‘MEDICAL CERTIFICATION 


226. SIGNATURE 
STAFF 
DIRECTOR C7 Pays. 


Ze. PHYSICIA\ 
NAME (Type) 2 


director, page 3 should be detached for use as the burial-transit permit. Then please_re 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a fa 


DAT 


— 


Ne 


er 


; 24 hours aft 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


tached for use as the burial-transit permit. 


be filed with the State Dept. of 


£3 72 


Then please remove carbon papers. Pages 1 and 2 shor 


The law requires that the death certificate be execute 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


« 


TO FUNERAL DIRECTOR: 
director, page 3 should be de’ 


death. Page 


TO HOSPITA) 


as 
aM 
3 
= 


a 
a 
om 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08495 CERTIFICATE OF DEATH 12475 


1. Deg DEATH 2, USUAL RESIDENCE (Whore deceased livad, If institution: Residence before edmission} 
= a. STATE 5 b, COUNTY 
* Harford a ___ MARYLAND Colorado Denver 
CITY OR TOWN iif outside catporate limits, ¢. LENGTH OF STAY IN 1b c. CHTY OR TOWN {If outside corporate limits, write RURAL end giva nearest town) 
write and give neerast town) 
Bel Air Katod Dory's Denver 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streo! address), d. STREET ADDRESS : a. IS RESIDENCE 
ON A FARM 
435 Choice Street | 530 Poplar Street yes [] No 
3. NAME OF > First Middle Last y+ DATE Month ‘Dey 7 4 
DECEASED | 
(Type or prin!) Clement oe Dietrich | DEATH duly 2i, 19 O4 
5. SEX ~~ |6. COLOR OR RACE) 7, maRRIED DK] NEVER MARRIED [~] | 8. DATE OF BIRTH (9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
i birthdey} |Months) Deys | Hours 
Male White wivowen[-] _oivorceo [] | July 3, 1914 ys. | 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Stele, or ae country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Salesman _ | Brush Salesman Harford Coe, Maryland USehe 


13. FATHER’S NAME 


Edward Anthony Dietrich 


14. MOTHER'S MAIDEN NAME 


Caroline Hamilton Farish 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “(Wite) ss Address 53) Poplar Street 
{Yes, no, or unkown) | (Ityesgive werordetesof service) 
No ees Unkwod Mrs. Alice J. Dietrich Denver, Colorado 
“| 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).) ¥ ©] INTERVAL BETWEEN > 
ONSET AND EAT 
PART I. DEATH WAS CAUSED BY: zy 
IMMEDIATE CAUSE (e) _CARDIO- “RE P FALLORE : = BRATS 


ceaditon, wins wien, CMMOED CARCINOMA TO SIS | 8 Mavrtls 


geve rise to immediete cause 


DD) SE PUES CARGO MA CF Bow 4 a YRS 


(c) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
fe) a PERFORMED 
2 

= 4 yes [] No PX} 
= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Peri Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stete) 
= Hour e.m. While Not While factory, street, office bidg., etc.) | 

2 5 9 at work [_] at work t 


certify that (I) (this "Qigec yey d . yg sed Irom 19. Z that (I) (we) last 
saw the deceased alive o1 Pond that death occured ai9Pam, from the causes and on the date stated above. 


ee ATTENDING MED. STAFF 22>. RIGNED 
“Oh » 5. Ane Bieeron CJ ws duly 22, 1960 


|22c, PHYSICIAN'S 22d. ADDRESS 
NAME tipo) FE Pree ter Sidwell, M.D. 401 Franklin Street, Bel Air, Maryland _ 


23a. BURIAL, CREMATION, | | 236. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


es lyr Boy Darlington Cemetery Darlington, Harf, Coe, Maryland 
24 FUNERAL Latest tes SIGNATURE W Broa. dtpayese Williams 25a. REC'D BY REGISTRAR 196 REGISTRA| ‘S SIGI ‘UR; 
west aie, B ree UL 23 1064 ome nrg 


Bel Air, Maryland 
Joseph Willian Foster 


“ 4 "E: 5 at * well bal at 
eee. SAVAVR, AISR- ariGngs 
devon & ZhLOTAMOWIIOND TAxaaoga 
ZX £ SPwet Ao Prada ht 


Ye WHL\KR YS “v 
ae | * Ys, WotR 


at bis | . PA Maatsah QQO,, 


ee! . ate ‘ ei 
whit? = - Y 


4 . 
bualgial ,tia Led 


papers. Pages 1 and 2 


d completely filled in by the funeral 
ent, within 72 hours after death 


ove carbon 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 
director, page 3 should be detached for use as the burial-transit permit. Then please re 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and it 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12476 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed fivad, Il institution: Rasidence before admission) 
a. 


a, STATE b, COUNTY 
Harford MARYLAND || __ Maryland Harford 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give naerast town) 
write RURAL and giva nearest town) 
Darlington Darlington 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS e. 15 RESIDENCE 
‘ON A FARM? 
- . P+ Ee = . yes K] No[] 
a HEME oF ae - = = Middia a Lest 4. DATE Month Day ear" 
OF 
fsbaar ef) GEORGIA B. ELLIOTT peatx «= JUly = 5, 19 Ob 
5. SEX |6. COLOR OR RACE] 7. applied DA] Never married [7] | 8 DATE OF BIRTH "1/9. AGE {In yaars |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
6¢ t pe CMonths| Days | Hours | Min. 
Female White wioowen[-] _ vivorceo [] |Nove 7 18068 65 # “(ies abies a 


S 


10a, USUAL OCCUPATION {Give kind of work 


1Db. KIND OF BUSINESS OR INDUSTRY 
done utes most of ca plies aven if retirad) 


Tl. BIRTHPLACE (County & Stata, or forsign country) 2a 42. CITIZEN OF WHAT COUNTRY? 


Housew Home Virginia U.S.A. 
13, FATHER’S NAME Abr aham Mabes 14, MOTHER'S MAIDEN NAME 
a Lucy Mabes _ 7 
Wee Laie nite IN U.S. ed uote ) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address. 
Reamer) l\lsace tratearord slot mice 
WN s#Nones# | Husband, Same as 2--s-b-& c, above 
18. CAUSE OF DEATH [Enter only ona cause Ct line for ib! ), (b)-end (c).) atts shades al 
PART |. DEATH WAS CAUSED BY: 
E IMMEDIATE CAUSE (a) ane eon eas is OCS | Prat ae 
72 / DUE TO 
Conditions, if eny, which tb) a es. # _ 5 


geve rise to immediata couse 
{a), stating the undarlying (~ DUETO 
causa last. {c) | 


24 FUNERAL DIRECTOR'S SIGNATURE FCPRSP al Ho e 
ee a en, Maryland 
Oscar 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) 19. W WAS AUTOPSY 
ie) Ss Ol 
= 
3 eee Ri 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, i itam 18. 
& | St cOnrniaurine (3 CAUSE OF DEATH URY ©: (Enter nature of injury in Part | or Part Il of itam 18.) 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
a —s = | 
S | 20c. TIME OF INJURY — Month, Dey, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} Giete) 
Fat Hour a.m. While __Not While factory, street, offiea bidg., ate.) | 
= pies 19 ‘et work et work i 
21. | certify that (I) (this hess +. the cpeaprcu frome Bree ee 5 aap 19H GY that (1) (we) last 
saw the one alive on... GES. 2. cee 19.24 :, and that death occurred a3 1B, BM sho « causes nt on the date stated above. 
pa mW aa DING, ED. STAFF BP SIGNED 
ui MED. 
A oi Yow. | pirector []} PHys. [] Tk (AG) 
22c. aay $ 22d. ae = A 3 
ya edie dley Phill 
Dudley P| “hy to Sa ees Darlington, Maryland 
230. BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 


Removal Seng 7-8-6 Harmony Presb. Cemeterg, R.D, Havre de Grace. 


te “Ut Goel 1964 fore Me 


N 


IAN: The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSIC 


sub pshe rea Memorial 
\\ 24 Fl L UEYE orem ADORESS A 
esas, Yee et 2 Comas & Son Abingdon Maryland. lov Jill 9 


MARYLAND STATE DEPARKRIMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, waa? 7 
é 


18497 CERTIFICATE OF DEATH 


MALE 


5 th PLACE OF DEATH a. 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
< u * STATE MARYLAND b. COUNTY 
Ng HARFORD ee ___ MARYLAND RY. .: HARFORD 
zs b. CITY OR TOWN iif outside corporete limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN [Il oulside corporete limits, weite RURAL and give nearest town) 
oO wrile and give neerast town) 
~* ABINGDON, MD. 
ve . pa ef = ———— 
ty o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass) d. STREET ADDRESS cs LAr 
ae 
ae 
halt TRI ARMY HOSPITAL, APG, MD. = LONG | BAR “AR HARBOR wee 1 ves (] 
S 3, NAME OF First Tost a (| & BATE Month 
an DECEASED 
int) 
Be (Type or print) ee i Ss. ESHLEMAN DEATH mn 196) 
8 5 3. SEX $ COLOR OR RACE|7, ARRIED [AENEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |F UNDER T YEAR IF UNDER 24 HRS. 
_ hy 2 ore Months] Deys | Hours | Min. 
8a wioow[]  olvorceo [| July, 24,190 
o@ 


CAU 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


ef il, BIRTHPLACE (County & Siete, or loreign country} 
. done during most of working fifa, avon if ratir 
$ Inventory Clerk | U.S. Govt., Ephrata Penna. , U.S.A., 
13. FATHER’S NAME : 14, MOTHER'S MAIDEN NAME ae = 
John W. Eshleman 2 Mary E. Wyler = e oe 
1s. WAS D ees id IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT ‘Address 
yo, or unkown) yes give werordetesofservice) 
pas : 216-286-0959 | Fern M, Eshleman Abingdon Marylend. 
18. CAUSE OF DEATH (Enfer only one cause per lino for (e), (b), end().] <=... ‘ TNTERVAL BETWEEN 


SET APD DEATH 

PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) __ ERE A prkarorany x ss = DV hige 
DUE TO 3; 

Conditions, il any, which (b} Oe Ie: a 5 Moce ep. Fa ali yee 

couse last, ia eee oat Conthres artaes an, pay ts 2 foley 


PART Il. OTHER —— CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS ‘AUTOPSY 


« 7 PERFORMED? 
ves [] NO ce 


-transit permit. Then please 


|, cremation, or removal, and in 


| or attending physician. 
‘ate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


20e, ACCIDENT WAS UNDERLYING [] 20b, Ree aye INJURY OCCURRED, (Enter neture of injury in Pert | of Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(WF EITHER, NOTIFY MEDICAL EXAMINER) 


ca 20. (City ortown) = —-—=—==(County),—S~*~S~*«S Si 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 
While Not While 


et work [_] at work [_] 


200. PLACE OF INJURY (Hom 
factory, street, office bldg 


Hour a.m, 


MEDICAL CERTIFICATION 


wv 


hat (1) (we) last 


. 1 certify that (I) (this hospjlal) attended the a ae fro 
% s and on the date staled above, 


1 to. 
saw the deceased alive on. 9.4 [and t that death occurred atlas Aa, QS, 


fees SRT ae Kroon ATTENDING STAFF 22h CAND 
Ng rvern Hh mo. | PHYS. = [1] DIRECTOR 7 Pays. wy 


'22¢. PHYSICIAN'S 22d, ADDRESS 


NAME (tye) MARVEN H. WALIEN, 5 MC KRRK ARTY HOSPITAL ,APG, MD. 


23d. LOCATION (City, town or county) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 9 NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacify) 


death. Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certific: 


DIVISION OF STATISTICAL RESEARCH AND RECORDS. 


& 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


» 301 W. PRESTON STREET, BALTIMORE 1, RYLAND 


ris) 


1, PLACE OF DEATH 
e. COUNTY 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institut 
b. COUNTY 


Residence before oar 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give neargef town) 


cc. LENGTH _OF STAY IN 1b. 


‘OWN (If outside corporaty limits, 


and give neares! town) 


2” Afe 


and completely filled in by the funeral 


= 
7 
Ng 
23 
ou 
7s ¢ 
3s tAV I 2 CL V/ ae 
Sa |. AME OF, a OR INSTITPTION (if £ in is diye fireet eddre . STREET ADDRES; «1S RESIDENCE 
as AFAl 
32, /_A1Ar 170019! b 1 ves [] NOL 
BR NAME apne i fédie ~ Last Month ‘Day Yes 
—_—— 
bs 3 {Type or pein) Whe F eC. DEATH fur} SQ 19 
8 = 5. SEX 6. COLOR 7m Le 7. MARRIED [SYNEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE (In yeors/IF UNDER I YEAR | 
8 ’ fest birthdey) |"Months| Days | Hours | 
‘al, @ wiooweD[_] __oivorce [-] ° 7 BR on. ‘| | 
108. USUAL OCCUPATION (Gi L¥e, ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working wen if retired) | 
_Carpenter-retired | Bainbridge NTC| Maryland . | USA 3 


13. FATHER'S NAME 


Temple Fouche 


14. MOTHER'S MAIDEN NAME 


Elsie Hanley 


Then please + 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, it {Ifyas givewarordatesofservice) 
0. ae 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


Mrs. 


18. CAUSE OF DEATH [Enter only one ¢ 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (9), 

K DUE TO 

Conditions, if sny, which (b) 
gave rise to immediate cause 

{a), staling the underlying ( OUETO 

) 


couse last. 


TERVAL BETWEEN 


ONSET Deer 


Naomi Fou 
crlege Oh e 


19. WAS AUTOPSY 


PERFORMED? 
yes [} NO ix 


. {Enter nature of injury in Part § or Part Il of item IB.) 


z 

2 

‘3 

S 

& 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. 
& | OR CONTRIBUTING (J CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

oC 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
a Hour a.m, While Not While 

Sy ” work [7] at work [] 


208. PLACE OF INJURY (Home, farm, : 
factory, street, office bldg., atc.) 


208. (City or town) (County) ~ (Siete) 


ended the deceased from.s-+.C/. ps a A, to. NACL. 2G that (1) (we) last 
saw pede i, and that death dccurred o from the cauges pe on the date stated above. 
228. 
F en @ ‘MED. STAFF 
cp, | PHYS. 
22c. PHYSICIAN'S is 22d. welts 


wane (YG larence I. Benson, M.D. 


aoe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Tin, BURIAL: CRENATION | 236. DATE THEREOF Be, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or county) 
Burial uly 15, 1964 Ceme ort Deposit. Rural, Ma 
‘24 FUNERAL DIRE SIGNATURE ‘ADDRESS 25a. i eri i REGISTRAR’S SIGNATURE 
WR AIS (4) \) a a ae , (lank, 
me ZINN y Ki bea, Perryville, Mdear ' 


1 


FOR STATE 
HEALTH BEP 


land 2 with the State Departmen+ 
it within 72 hours after death. 


Page 5 may be retained for your files. 


in 24 hours after death. If any delay is necessary, 


s 
s 
= 
ce 

a 

2 
s 

c 


ransit permit. 


|, cremation, or removal, and in 


h_ or its designated agent, prior to burial, 


© 
& 
8 
a 
rs 
is 
o 
& 
3 
@ 
& 
S 
= 
2 
2 
oe 
2 
Oo) 
Q 
(‘2 
& 
av 
3 
a 
iy 
a 
© 
ae 
14) 
o 
= 
13 
= 
= 
5 
c 
3 
a 
3s) 
@. 
= 
3 
iS 
6 
a 
v 
g 
® 
= 
o 
2 
= 
2 
s 
& 
3 
2 
= 
2: 
-f 
3 
3 
x 
3 
2 
8 
‘a 


4 should be forwarded to the Chief Medical Examiner’s Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur: 


Healt! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


VR AISME 
5M 163 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1247: ) 


1, PLACE OF DEA’ 
a, COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before eg mission) 


a. STATE b. COUNTY 
MARYLAND 


b. CITY OR TOWN [if outside i . LENGTH OF STAY IN 1b tc. CITY OR TOWN (ILoutsida eorpoyata mils, write RURAL and giv neerest lown) 
writa RURAL andisixe neadbst ne RD. 
Abingdon ya we 5 yrs., || Abingdon Rural 


d. NAME OF HOSPITA| TITUTION {it not In hospitel, give street eddress) d. STREEJ Aj soa ~~ @. IS RESIDENCE 
ON A FARM? 
] 2S ; : AVN NO | vt | | No fit 


3. NAME OF = First Middle - last = 4. DATE Month Dey Yeer 
DECEASED OF a G 
(Iype or print) Grady aac peatH J. [ 3 19 
5. SEX 6 COLOR OR RACE) 7, jaRniéD [EPNEVER MARRIED [_]| 8 PATE OF BIRTH 9. AGE (In Pee UNDER T YEAR| IF UNDER 24 HRS, 
fest bithday) [sionths| Deys | Hours | Min, 
wivowen [_] _vivorcto [] | Dee .20,1924 39 vn. 
TOs. USUAL OCCUPATION [Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eouniry) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Motor Grader 
13. FATHER’S NAME 


Robert W. Fox 


15. WAS DECEASED EVER IN U.5. ARMED FORCES? 
(Yes, roe unkown) | (Ifyesgivewerordatesof service) 


Road Construetion| Speedwell N.C. 


U6 shey 
14, MOTHER'S MAIDEN NAME 


Alice Gregory 


16, SOCIAL SECURITY NO.| 17. INPORMANT Address 


238-26-3766 | Hazel J. Fox Abingdon,R.D., Maryland. 


"Hi [Entar only one eause aris Tine for (a), (b), and (e).) =a Gait BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE we A212 | 
a DUE TO 


Conditions, If eny, which 
gave rise to Immediate cause 
{a}, steting the undarlying ( DUETO 
causa lest. le) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
SS oa PERFORME| 
Ee 
3 yes [] No % 
© | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury In Pert | or Pert Il of item 18.) 
& | PRIMARY [or CONTRIBUTING [1 
G | CAUSE OF DEATH. 
= 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hom  20f. (City oF town) (County) (State) 
a Hour a.m. While __No! While factory, street, office bldg 
= pm. 9 at work at work 
21. I certify that | took charge of the remains described above, held an Autopsy im Inspection ; — cInquiry and in my opinion 


death resulted from: Natural causes a Accident [_] Suicide [“], Homicide [—], — Undefeqnined 7 i si 5 ud. 


CHIEF MEDICAL EXAMINER Oo 


ACTUAL 
ACTUAL + 46 ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
UTY MEDICAL EXAMINER, 

EMAMINER’S, — = 5 eee 6 
NAME (Type) Cer cl (ih C ( or (m ey ( ddress (Sireet, cily, town, or county) 

Pie. BURIAL, CREMATION, 226, DATE THEREOF ie, NAME OF CEMETERY OR CREMRTORY 22d. LOCATION (City, lewn, or county] ‘ Y 
REMOVAL a C N c 

Bryant Funeral Home FranklLin,Macon Co., C.y 


ADDRESS 2. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
DATE 


a 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OSD 


08500 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
FOR STATE 
HEALTH DEPT. 


admission} 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, It Institution: Residenca bafor: 
o a agit a, STATE b. COUNTY 
ov ___ MARYLAND | wor 
= Fs b. CITY OR TOWN [if odtside corporeia limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN {If outside corporate limits, write RURAL afd give naarest town) 
3 5 write RURAL and give paarast town) E 
Bee keer 31 xe ae, a 
5s. es d. NAME OF HOSPITAL OR INSTITUJION (if not in hospital, give styPel eddress) d. STREET ADDRESS Te. 1S RESIDENCE 
BRkav y ON A FARM? 
syes /\ on lt cs, Fe oD ves [9] NOL] 
SEES 3. NAHE OF Fiat = Tag 4. DATE “Month a Veer ae 
‘ee OF 
eee} {Type or print Car} Glew =e ef e_ DEATH Jet go % 
oo* 
of re 3 5. SEX 6. COLOR OR RACE/7, MARRIED DRNEVER MARRIED [| ®& DATE OF BIRTH % ie a IF a YEAR|_IF UNDER 24 HRS. 
irthday) |Months| Deys | Hours] Min. 
g £ My Ww wipowi[] _ivorceo[] | ! 2- y= 3s Zz a ares a ‘il 
wes ss) 108. USUAL OCCUPATION (Gi ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
= s it dona di mos! of working life, even if retirad) 
gece Few, of , |BelTimere, MD, USA. 
23 2 3 13, PATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2a > 
Pa Fp 
gage E, eel of. Wev HAUSER 
¢ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, ENFORMANT 
(Yas, unkown) | (Ifyesgivewarordetesofservica) 


19- 36-03bo0 ps, ELs/E 1, Pa ep ae ud) 


SAUSE OF DEATH [Enter only ona cause per lina for {e), (b), and (c).) BE 


~ OMe OTE . 
PART 1, DEATH WAS CAUSED BY: ix jn? T AND DEATH 
IMMEDIATE CAUSE {e), SS = 3 = = 


DUETO 
Conditions, if ény, which (b) 
gava rise fo Immediata cause 
{a), stating the underlying DUETO 
cause last, (o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS ‘AUTOPSY 
—_——— PERFORMED? 
ves [] Now] 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert J or Pert Il of item 1B.) 
PRIMARY fy] or CONTRIBUTING [1 


CAUSE OPDEATH. Shas wih Re at Crstxy 


20c. TIME OF INJURY Month, Day, Y 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Ho: 1 20h (City or Sie oe (County) a (Stete) 


Hot whi ory, street, offiea bldg, 
ie ra wale 
21. 1 €ertify that | took charge of the remains described above, held an Autopsy [ah Inspection ere Inquiry and in my opinion 
death resulted from: Natural causes (fat Accident a: Suicide Ba Homicide ial Undetermined 7 _ cael 


C Cd CHIEF MEDICAL EXAMINER 
Bawa Lew mp, ASSISTANT MEDICAL EXAMINER CA DATE SIGNED 


SEGNATURE 


ra eld Ger 4 lo rd P> /m c I M} DEPUTY AODICALESane ie & Y “67 


Address (Street, city, town, or county) 
Ze, BURIAL, reat | 22b, DATE THEREOF 


; 22c. NAME OF CEMETERY OR CREMATORY. 22d, LOCATION eT town, or county) ~ (Siete] 
bs Specify) 7/ 8, Dé WY 
F "f: a SIG 


3. FORERAL DIRECTOR VAR. PE TTS VILL & 
healed €. ¢ Hag pesdlavliles, Pdi 9 1964 foro 


MEDICAL CERTIFICATION 


its designated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


Health or i 


24a, RECH BY tA he Li 
VR AISME 


5M 1463 


¢ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 08507 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 2465 
HEALTH DEPT. |7- ipsa OPDEATH | White ark RESIDENCE (Where deceesed lived, If Institution: Residence Before edinission) 
e. COUNTY ro ly (| ee e, STATE b. Col 


b. CITY OR TOWN [if outside corporetd limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN side corporete limits, 


wrile aE give nesrest tow! , A 4 NG Age 
d. NAME OF Hi derestrat blr hospital, give sire idress) aoe ‘STREET ADDRESS 4 
ON A FARM‘ 

ate + Sige Tra +Shkew. bye: 


3. NAME OF — First Mid: 


DECEASED “OF ley 
{Type or print) Mar ET bra han fo DEATH , |4nd, A GCG By 
5. SEX 6 Soham OR PACE) 7, MARRIED fygNEVER MARRIED [-] | 2 Bh jo BIRTH AGE (In ot IF UNDERT YEAR| IF = Hi: 


last bithdey} |Months| Deys 
wioowep [| —_—ivorceo [_] “B ‘FS robe, aalie 


pea Deys 
yrs, 
ind of work | TOb. ate ‘OF BUSINESS OR NL. r ZZ LACE 73 A, 


13, FATHER’S NAME a 3 baboon ee” Md 
PLE, z. ply 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL Mens NO.| 17, INFORMANT Address 


(Yes, no, or PP ee 4, 
18. CAUSE OF DEATH [Enter only one cause per line L fel, (bh end (ch) a ‘i 3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED ro ONCE AnD Ea! 
IMMEDIATE CAUSE ne Ic i eee — Ee 


>. 


State Department of 
s after death. 


hin 


12. CITIZEN OF WHAT ie. 


LAS 4. 


File pages 1 and 2 


h form PM3. Page 5 may be retained for your files. 
eg tthe 


id in any event wit! 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


-transit permit. 


DUE TO 
Conditions, # eay, which a Q 
geve rise to Immediate couse . a —s 
DUE TO 


(a), steting the underlying 
cause lest, i te 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 19. WAS AUTOPSY 


PERFORMED?, 
yes [] No oe 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) > 
PRIMARY $@ or CONTRIBUTING [] 


CAUSE OF DEATH. S cv a c 4. 4 22 af hea 
20¢. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. nae ‘OF INJURY (Home, fer&i, | 204, or town} 5 


Avie om ibis ._ Heeb foptory, street, office bidg., etc, | Hr. 
ol 


jet work [_] et work 
21. 1 certify that eld an Autopsy [eh 


(County), Siete} 


and in my opinion 
death resulted from: Natural causes [ae Accident int. Suicide ca Homicide Be} ne ed manner ie 
> A CHIEF MEDICAL ane im Berti, ap 
ACTUAL a 
See Le ‘ ht (Ce Lr Scns ae ASSISTANT MEDICAL EXAMINER cata SIGNED 
DEPUTY MEDICAL a 
ess <— 

E (Type! Ge L. MA (aa T oa 7-2. ag Address (Street, ety, town, ontounty} ~G— Cen 

728. ras REMAN a DATE THEREOF JO 22d, ,LOGATION yi town, Lecce. Wh 4 lg? 


240, REC'D file 24b. REGISTRAR'S ce Wi 


L 23 1964] fOhorbe 


MEDICAL CERTIFICATION 


took charge of the remains described above, Inspection Jy} Inquiry 


4 should be forwarded to the Chief Medical Examiner’s Office along wit! 
Health or its designated agent, prior to burial, cremation, or removal, an 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, writing the word “pending” in pen: 


s 
EJ 
> 
a 
5 


5M 1/63 


MARYLAND STATE DEPARTMENT OF REALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH 1 248 e 


_ 
oo = —== = = = 
= i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If institution: Residence before edmission) 
° SHIN | a. STATE b. COUNTY 
2 20a 2. ae MARYLAND || _ Maryland Harford _ 
2 28 b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporate fimits, write RURAL end give naares! town) 
* 53 writa RURAL and give nearast town) 
~ £33 Edgewood Rural 20 yrs x _Edgewood Rural. 
& 8s &. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS ‘. 1S RESIDENCE 
= oy ON A FARM? 
hee 
SESE 4 | iS : Van Bibber es SD 
3 3 in 3. NAME OF “First == ‘Last 3 “Month a 
3 2 on peceneee F 
a 'ypa or prin! DEATH 
a tee pL Thomas George Greene _ luly _ 19 
2 Pe 5. SEX ~ |6. COLOR OR RACE] 7, MARRIED DOENevER Marnie [] | 8» DATE OF BIRTH 9. AGE (In years ]IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 Bee test gil! arent] De Hours) Min, 
< 5 8 z Male White wipOwED [ ] vivorced [_] Nov.10, 1943 _ 20 _ me iE 2 
@ #23 YO. USUAL OCCUPATION ( TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, of foreign oa 12, CITIZEN OF WHAT COUNTRY? 
= 8 @ @ done during most of working it retir 
= 3 
§ 2% S po@herk  —=ss| Sorts, Harford Go. , Maryland Al ding et 
cere. 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
= aa 
£2 
3 a8 Jemes M. Greene . Ida Latka 4 Sd eee 
s See ¥5. "WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£5 2s (Yes, no, or unkown} | (Ifyesgiveweror datasofservica) 
pS - 
Betee no ____ 21 7-0-0302 _| James M. Greene ___ Edgewood _ Meryland. 
fers ‘18. CAUSE OF DEATH [Entar only one ceuse par lina for (a), (b), end (c).] INTERVAL BETWEEN 
Bose. PART |. DEATH WAS CAUSED BY: a ge Se a Nl 
HS Roe IMMEDIATE CAUSE (a) SANS ae ; aun 3 
= *f& 
aad DUE TO 
ov an 
EE Conditions, if any, which (b} | = 
5 gave risa to Immediate cause = r i 
= (a), stating tha undarlying ( OVETO 
2 cause last. (eo) 
a z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a]| 19. WAS AUTOPSY 
2 
5 5 ves K] no [J 
: = [2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18) "ie 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
s G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 % |20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY Testo | 20%. (Clty or town) (County) 
Ss 6 Hour a.m. Whila Not While factory, street, office bldg., etc.) 
g 3 Ay. rr Jat work at work [_] t 


21. I certify that (I) (this hospital) spnies the deceased from........ 2. wor 19> tok cehy AS, IRN, that (1) (we) last 


saw the deceased alive on.. 19.6. , and that death occurred ato. A. M, from ie causes and on the date stated above. 


22a. SIGNATURE ATTENOING ana 22b. DATE 
Bre ed 0 Pf a rts Mo. A Binecror [aes: is) a 
~ PHYSICIAN'S 


22d, ADDRESS 


NAME (Type) 


Fred 0. Hodus 


236. DATE THEREOF 


232. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


23d. LOCATION ‘iv, town or county) 


death, Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Bu Jul ut St. Franeis Abingdon,Harford, Maryland. 
24 Fl ‘AL Veta | ARE, ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ean, © Coma & Abingdon,Md., cae} 20 a (Clovbea Dadar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, (Sis3. 


08503 tom CERTIFICATE be a 


* 


s = deceosed lived, If institytion: Rasiggnce betore edmission} 
aches b. ci 
2% 
7 = ae 
es WN [if outside corporaje limits, GTH OF STAY IN 1b limits, writ RURAL gAd give neprast town) 
a Lond giya nacrast Non) 
£73 —— 
Bas 5 -_ a 
2a [AME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) / @. 1S RESIDENCE 
Ses an ON A FARM? 
Suk! ‘ | ves [[] No, 
2 an E37) ae eles Middle “Month “Dey ‘Yaar 
‘ oF . i 
§ os (Type or mo) SL, 4(YTNLO DEATH July 20, 19 64 
8 . ‘ 
CEL. MARRIED S/ER MARRIED [] | & DATE Ge4igTH 9. AGE fin years [JF UNDER YEAR) IF UNDER 24 HRS. 


day) 

yrs. 
tt ace Ud country) % ie OF rae COUNTRY? 
THER’S ea Aes wget oa fe - 


eR Days Hours Min. 


Yes wv, W 
She USPAL OCCUPATION (Giy6'kind of work 
ring ayaa king Off, evan if ratired) 


wioowen[} oivorceo]| A bs IEGE 
TOb. KIND OF BUSINESS OR INDUSTRY | “i. 
paraaits 


tis FATH We 
> 


15. WAS DECEASED EVER IN U.S. ED FORCES? 


(Yes, no, or Se dates ofservice) 


18. CAUSE OF DEATH [Enter only one cou 


16.,SOCIAYSECURITY NO. Welter 
re Tine for (x), {B), and (e).] we : 
PART |. DEATH WAS CAUSED BY; ‘ hoe, 
IMMEDIATE CAUSE (a) a 


FFIAX DUE TO , cs Jd 
Conditions, if any, which (e) Laat He ttn 
Give ives kleernt diajelceee - s- z fi } a 


Cris winaain fo NO, hesuactula, Disosea . |» {eers. 


Then please remove, 


ician. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ERFORMED: 
ves [] NO 


2Da. ACCIDENT WAS UNDERLYING 
OP CONTRIBUTING [] CAUSE.OF°D! 
(IF EITHER, NOTIFY MEQUGAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in Part | or Part Il of Itam 18.) 


2De. TIME OF INJURY “Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 2Df. {City or town) (County) 


Hour a.m. = arated ate.) | oS ra 
p.m, ea 9 < 


PHYSICIAN'S 


2b. pai 
ATTENDING STAFF NED 
pas. DM DIRECTOR OO Pays. 7, WE: 
NAME (Type) : 


RURAL CREMATION, 4, 4) ai . Santor gael ipa oar o> Su me {Stete) 
mec Waa! mc 


MEDICAL CERTIFICATION 


22. 


death. Page 4 may be retained by the hospital or attending phys! a. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08504 CERTIFICATE OF DEATH 124846 


— 


. 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesad lived, If institution: Residence belore edmission) 
a e. COUNTY @. STATE b. COUNTY 
3 2 Harford y ____ MARYLAND Maryland Harford 
as b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outsida corporata limits, write RURAL and giva nearest town) 
4 
o : : 9 years > Streef 
& d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street eddress) ||) d. STREET ADDRESS ~ |e. IS RESIDENCE 
= } ON A FARM? 
@ _R.D. 1, Box 33) ’ | R.D.1 Box 33h ves [yt NOE] 
. NAME OF First , Middle ‘Last | 4. DATE” Month Dey ‘Yeer 
ees Saien 
f prin 
7 i Nancy __ Bllen _ Bydso | July 26, 19 6h 
5. SEX 6. COLOR OR RACE|7, maRRieD [] NEVER MARRIED [] | TE OF RTH ]9. AGE (In yeors |!F UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) |"Months| Deys | Hours | Min. 
Female White wiooweD [3] ovorceo (] | June 9s 1881 83 yes. mat 


10a. USUAL OCCUPATION (Giva kind of work i 10b. KIND OF BUSINESS OR INDUSTRY 12. CHIZEN OF WHAT COUNTRY? 


done during most ol working lile, aven if retired) 


Housewife | ___ Home 
13. FATHER’S NAME 


Wilson Saunders 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


1. MRTHPLACE {County & Stete, or foreign country) _ 


Alleghany Co., “.C. 


14. MOTHER'S MAIDEN NAME 


ancy Reyal. a 2» » 


| 17, INFORMANT Address 


_Mrs. Joseph Smith, Street, Md, 


U.S.A. 


16. SOCIAL SECURITY NO. 


te ie ' 


CAUSE OF DEATH [Enter only ona cause per line lor (e), (b), end {c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


s that the death certificate be execut 


be retained by the hospital or attending physician. 


PART OCATIMMEOIATE CAUSE (a) Coronary Thrpabosis : _ | Sudden_ 
4D / DUE TO 
Conditions, il eny, which (b), 


geve rise to immediate couse 
{e), stating the underlying 


couse lest, @___Chronic Cardio-vascular Disease __ ah 


DUE TO 


has been signed by the attending physician and completely filled in by the funerat 
|, temation, or removal, and in any event, within 72 hours after death. 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


i 
& 
z 
= 
o 
is 
oa 3 
o: s = 
a of5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Te DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
Reso S PERFORMED? 
Beteos hi » [ves [] No ff 
a g55 (200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Port Il of itom 18.) 
ia i & | oR CONTRIBUTING [] CAUSE OF DEATH 
Rests & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
USS 3 < 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, fh 20f. (City or town) (County) : {Stete) 
aa peat 5 Hour e.m. While Not While fectory, street, offica bldg. ete.) | 
g 6 Es “es 19 ‘ot work at work t 
a — 

B ° 2 2. I certify that {I} (this hespilal) attended the deceased from..4/ 4. CE 4a... 2. AA GD. sory 19, that (1) Q625) last 
cod ‘ 2 saw the deceased alive on., t9.lotfs, and that death occured at 2%. the cduses and on the date stated above. 

eetg Se ane d i ATTENDING STAFF 226. ENED 
v: £ iW) Mead f 4 ze, | PHYS. [E BIRECTOR Cl Pes. July 27, 196f 
a] oi £ | /22¢. PHYSICIAN’ a rhe . 22d. ADDRESS 

as NAME (Type] 

aa a a ‘ Willard P. Hudson, M.De_ sce ous Mel = — 
O28 $2 Ze. BURIAL, CREMATION, | 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. UL ION (City, town or county) 
names REMOVAL (Specity) e 
orgns Remo oodruff Church Cemetery, Glade 
Fp AIS (4) 24 & rs “5 i= 28. fg PE Home | 25e- REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15m 9/60 GA. Aberdeen, Maryland [oar jij] 2.9 4 HE Charles Y ge 


ALY “Tarring 


MARYLAND STATE DEPARTMENT OF HEALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


505 CERTIFICATE OF DEATH 12485 


= 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaesed lived, If institution: Rasidence before admission) 


5 
ane Saccruly e. STATE b. COUNTY a 
ese MARYLAND 1 agi | 
pes CITY OR TOWN {If Supide corporete limits, writs RURAL and give ngayest own) 
oe 5 
£78 | ye / 
385 a Ville ong LS lana 
6 as i STREET ADD} Z pistes 
ag P ON A FARM’ 
ve: (tor bug PO 50 frospect Ct «0'|nathnor 
2a . ft? Ma, Last 4) GATE Month Day Ss Year 
6 DECEASED ‘ F ¢ 
ges (Type or print s ine / uce DEATH 3 / 19 
cae (| Ae <2 af = 
ee 5. SEX é CE] 7, MARRIED EVER MARRIED [] | 8 DATE OF BIRTH %. Sa iF Epo ves TF UNDER | Uae 

Bo o, at Months| Days Hours ‘in, 
é a uw widowED []~ _bivorced [[] of a Ve te (3) 7 5 yrs. 
323 10. USUAL OCCUPATION (Give kind of york | 10b. KIND OF BUSINESS OR INDUSTRY | if. BIRTHPLACE (County § Stato, or foreign country) | 12..CITIZEN OF WHAT COUNTRY? 
BE done during {most of working life, ever if felirhd} a 

ya CH SS C0le 4 ae 4S, 4 ‘. 

SA 403. FATHER'S NAME 
a 2 


15. WAS DECEASED EVER JM U.S. ARMED FORCES? 
(Yas, no, or cc 
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21. I certify that | took charge of the remains described abdve, held an Autopsy [nak Inspection 


death resulted from: Natural causes i Accident ira} Suicide [-}. Homicide [_]. Undejarmined manner 
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Health or i 


Os 


h MARYLAND STATE DEPARTMENT OF HEALTH 
' DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH wo 

08508 Theme 1114, 1a File GASo 250/64 nh __1 24h ___ 
W pact fd 2, USUAL RESIDENCE (Whore deceesed lived, If Instituy poise openers admission) 

{ : : 2. St b, COUNT: 

: S OL Gor a 3 ae OUAr ¢ Cornel Wiera nt 
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DECEASED OF / 3 
Typeeaerah Sey , es Tf: fA a 50 aS DEATH | 9 
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Ae | ON A FARM? 
fr Reed HopAcd _ | _Box 163_ —_— __| es) NOet 
Be 9 eel Er Middle My. 4. DATES Dey — “Te 
(Type or print) 4 fhe re ee E/ tz. be rk 1 oe\- e|_ earn J 0S 8 Y 


5. SEX 6, COLOR Of ae 9. AGE (In yoers AF UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED [R@ NEVER MARRIED B. DATE OF BIRTH 
is O) last eel hae] ~Deys | Hours Min. 


[= wow [] pivorceo[]|May 23, 1930 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign ae _ —_ 


done during most of working life, even if retired) 
Waitress Restaurant Maryland 
14, MOTHER'S MAIDEN NAME 


13. PATHER'S NAME 
Augustus E. Styer Charlotte A. McCardell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesglve warordatesofsarvice) 
No velyn McFadden, Aberdeen, Md. 


18. GAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (o)) . INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY, : Sat ial 
IMMEDIATE CAUSE {e} 5 , 2 woe at 


12. ae ‘OF WHAT COUNTRY! 


U.S.A. 


PM3. Page 5 may be retained for your files. 
pages 1 and 2 with the State Depart; 
event within 72 hours after death, 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


DUE TO 

Conditlons, # eny, which (b) 

geve rise to immediete couse aT. s views = == = ——~-——|— ~ 
DUE TO 


wating the underlying 

eee (e) = 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
—$—$—— PERFORMED? 


yes [] No [J 


MEDICAL CERTIFICATION 


"| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Pert Il of item 1B.) 
PRIMARY [@ or CONTRIBUTING [1] 


CAUSE OF DEATH. Bats Caceres 


20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED 20s. PLACE OF INIURY (He 
feclory, street, office bl 


200. a ot CAUSE WAS 


1,1 Tarlity. that | took charge of the remains described above, held an RuRES LI Inspection Inquiry we and in my opinion 


death resulted from: Natural causes [ar peek 4 Suicide Oo Homicide [“], Undetermined manner 
CHIEF MEDICAL a oO BoA 
te sah e) sisi D an le { en mp. ASSISTANT MEDICAL EXAMINER DATE SEGNED 


mana? Co ld 6 Palm es ee 5~)3- 


its designated agent, prior to burial, cremation, or removal, and 


t, city, town, er county) —— ce = 
. BURIAL, step | 2b. DATE rid : ip 2c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county) ~ {State} 


REMOVAL (Specify) 7-16- 64. Bakers Cemetery Aberdeen, Maryland 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


please execute the certificate, writing the word “pending” in pencil 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


B IRECTOR, PRE: 24e, REC'D =a "6 1c ‘24b, bj, R’S SIGNATURE 
Parrin?fure ral Home ee 
Tiel SANG a, erneen, Maryland oe JUL 1 6 19 4 a 


(7 Joon G. Tarring 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08512 7 CERTIFICATE OF DEATH 42492 


. PLACE OF DEATH : | 2. USUAL RESIDENCE (Whare dageased lived, If institution: Residence before admission) 
| (aie 


a. ek A; R =o Rb ere k a. STATE Mae b, COUNTY ‘Har yoo 2. 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b | &. CITY OR TOWN (ff outside corporate limils, write RURAL ond give neerest town) 
write RURAL and give nearest jown) di. 
HAL Re, of e | 30 Y is ABeRDLEN Zs abe ty? ): 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street addtess) d. STREET ADDRES: e. IS RESIDENCE 


ON A FARM? 


Uf POhD Memarinl Hosp tel | ' 40! 
Rees: at <) Mooye. | *™ Tyly 2¥ wb 


mS al = 1OQx¢ 
6. COLOR OR PACE) 7_ MARRIED JX NEVER MARRIED ["] 1 8. DATE OF BIRTH 9. AGE (In years JFJUNDER | YEAR| IF UNDER 24 HRS. 


white wivowto [] —_—pivorceo [-] OPS 1877 aire. | ‘si 


and completely filled in by the funeral 


carbon papers. Pages 1 and 2 s! 
t, within 72 hours after death. 
~ 


Jost birthday) nths | Deys 


fle Fe)" 


Os, Dae SecURATION ye kind is re 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if retire 4 
(Atwsyee Clergy | ecaba tac Courly UUs US. A, 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME / 7 
Yack Son [Tooke “i KAchael ~ Grtvins's a - 
ie WAS aes nas IN U.S, ae ee 16. SOCIAL SECURITY NO.| 17, INFORMANT Address if, 
‘es, no, pr unkown! yes givewaror dotesofservice) R 
A QING: 22-6 (44. Warn 4/9,5, Phily. Blud Abceooey Wd. 
18. CAUSE OF DEATH |Enier only ona c for (a), (by/end (c).] SS — a INTERVAL BETWEEN 
ONSET Al ATH 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2: 


/ { DUE TO 


Conditions, if any, which ey © 


gave rise to immediate cause és 
(a), stating the underlying « 
cause last, FY 


Zz PART It. OTHER SIGNIFICANJ CONI UTING TO DEATH BUT NOT RELATE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 
S PERFORMED; 
“1s — A. —= RESIS, 
= 208. ACCIDENT WAS UNDEREYIN 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING USE“OF DEATH 
© [UF EITHER, NOT, DICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year PLACE OF INJURY (Home, farm, 201. (City or town) a (County) (Store) 
8 Het” am factory, street, offiee-btdg., etc.) | 
= ! 
“ Uy : 
from. S74 AT Cn £19 ke Yaar (1) (we) lost 


“A 
é om He causés and on the’date sjted afove. 
22b,/ DATE 


MEO. STAFF IGNEO 
pinecror [J oe 7, 2YE 


id thatdeath occurred a L158 


Ss 
NAME (Type) 


led with the State Dept. of Health prior to burial, cremation, or removal, and in an 


23c. NAME OF CEMETERY OR CREMATOR' 


St Paul Lutheran 


23d. LOCATION ( , town or county) (State) 
Aberdeen, Maryland 


23a. BURIAL, CREMATION, 
REMOVAL, ae 


23b. DATE THEREOF 


7-26-64 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be fi 


VRE 
24 FUNERAL/DIRECTORS, SIGNA: > Parr i 'SSMuneral Home? RCo BY REG md . REL ISTRAR;S, a 
sane 2 Pe 2 cron Roerdsen, See JUL 2 8 64 i a 
S 


Q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 \\ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08513 CERTIFICATE OF DEATH 12493 


1. PLACE OF DEATH a ie 2. USUAL RESIDENCE (Where deceesed lived, If institution: Resid before edmission) 
e. COUNTY H. ja @. STATE b. county fy 
ar[ OKRA MARYLAND | - ; ar 
b, CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give 


write RURAL end give 


74 PAYS berdeew . 
d- NAME GF HOSPITAL OR INSTITUTION (if not in hospital, give streejeddress) | STREET ADDRESS . 1S RESIDENCE 
/ Lge [oe d Memspial 05 Liat il — ne FD { (A og AGF | ves [] No PRL 


Uype opr) Cdue KLE S Hiwky Wow bre Bison 7 on oh is weg 


5. SEX [6 COLOR OR RACE|7, warned Da Never MARRIED [] | ® DATE OF BIRTH 9. peiinaeer i pons Lissa! 24 HRS. 
Months] Deys | Hours | Min. 
ad a wipoweD [-] __bivorcep [J pec f 4, SU) 2 7 yt. | 


TO. USUAL OCCUPATION (Give kind of work 
Sy ae re working life, even if retired) 


KTE oeaos 


2 Are. NAME 


10b. KIND OF BUSINESS OR 4 TRY | 1. rrp {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Reliced < Wd. és SFE id 


14, Gal MAIDEN 

0 Wd bia gy QLiec e Bale 
16. SOCIAL SECURITY Ni FORMANT , 

Zh 0-36- 8bo a / C 


ithe for (e), (b), cat (a 


- 


€ WK 


‘ARMED FORGES? 
rordetesofservice) 


15. WAS DECEASED EVER II 
{Yes, no, or unkown) | {Ifye: 
— 


(Bye AFF 
~~] INTERVAL BETWEEN 
ONSET AND DEATH 


ig. CAUSE OF DEATH [E [Enter only one caug 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


DUE TO. 


Conditions, if eny, which ‘ 
gave rise to imma: couse ; ea . SS ee 


(9), steting the un Pape STO) 

ouse Neste re = uscd K 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e}/ 19. WAS AUTOPSY 
e 
3 vs Eso Bt 
% 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
| OR CONTRIBUTING () CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) a (Stete) 
4 ake fen While __ Not While fectory, street, office bidg., ete.) | 
2 9 et work [ ] et work [_] t 


; that (I) (we) last 
#M, from the causés and on the date,stated above, 


Diecron [] avs. ‘ “hol le 
23c. NAME O| CEMETERY [e) EMATORY }d. JOCATION City, town or county) {Stete) 
4\YF Zion Clem. eee a Oee 
250. REC (ST! GI SIG! URI 

= CE Ke ye 


23e. BURIAL, CREMATION, | 23b. DATE 2 Mi, 


BcRiAL” Up t 


24 BUNERAL DIRECTOR'S SIGNAT! 
se 


director, page 3 should be detached for use as the burial-transit permit, Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


20M 


death. Page 4 may be retained by the hospital or attending physici 


~ 
VR AIS (4 
5-63 ° 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


z 08 bay CERTIFICATE OF DEATH ri 

o i = 

‘3 \" PLAGE OF DEATH 2, USUAL RESIDENCE sr deceesed lived, If institution: Residence before edmission) 
z S 4 = @. STATE An: Be 

£53 tal z. Vw COLD MARYLAND 

Es B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1B ©. CITY OR baie fad oulsige (Lote Bait. write RURAL end give neeres! town) 

cs write RURAL mite / nearest town) / q ne / 

$3¢ |WAvee Gz ce By “kp yh gh 

wo 2 wu d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give siree! eddry EET ADDRESS oy ye 

‘ 54 ‘A FARM 

308 /| HARFORD /4e. al. Hosp Krute. H# / _ snot 

oi DIVO GL FBS Hess =a St NO. 

iS en a: 3. NAME oF First ean a | 4 ORs ‘Month Year > om 

OF ——— 

ges (Type eprint) P51 NP fa ek s DEATH J (i, | 19 é 2 

sss = dks 

2 3 = 5, SEX COLOR OR RACE) 7, aRRIED PRY NEVER MARRIED [-] | & Le. OF BIRTH 9. AGE fn veers Uk UNDE OPH UNDER T ue IF UNDER ia 

$8. jonths| Deys | Hours a. 

5 Ss f zm Al. es WA, ) AEE | wiowen[] _vivorceo[[] | Dee 3255 1889 TH vs | 

323 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

ed é > done during most of working life, even if retired) Vi ; 4 | 

ze _ Cook Restaurnat (RYiniFA ARE oe 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

z Ed Workman Cora Bonds 4 

Ps 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= (Yes, no, or unkown} | (Ityesgivewerordetasofservice) 

£ no 217-26-2265 | Alex W. Parks,Woodbine, Penna., 


INTERVAL BETWEEN 


ONSET les LE 


(e}, (b}, and ( 


Conditions, if any, which 
geve tise to immediote cause 
(a), stating the underlying 
couse lest, 


|, cremation, or removal, ang. ig 


PERFORMED? 


2 0 No 


la. ACCIDENT 
OR CONTRIBUTING 


Hf 20b, DESCRIBE HOW INJURY OC! 
(IF EITHER, Ni DICAL EXAMINER}! 


20c. TIME OF INJURY Month, Day, Year 


Hour app 


p.m. ” 


20d, INJURY OCCURRED 


While No} 
ewok at wer [] 


20e. PLACE OF INJURY (Home, farm,, 201. (City ortown) (County) ~—{Stete) 
factory, streat, office bldg., atc.) i = 


MEDICAL CERTIFICATION 


21. E certify that (I) (this 
saw the deceased alive on..., 


hat (1) (we) last 
1 staydd 


wy 
ae PHYS, DIRECTOR | Pave, ee L dt (Eta 
TR Ao 2 Loo , md tate . 2 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME 4 CEMETERY OR CREMATORY 23d, LOCATION (fity, town or county) (Siete) 
REMOVAL {Seeritv) 
July,15,1964! a 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, rife 4 ery 25b. as aaa en te 
oa UL erilag Jeep. 


a, K, po ports — Maryland. 


director, page 3 should be detached for use as the burial-transit permit. Then pl: 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
be filed with the State Dept. of Health prior to burial, 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98515 CERTIFICATE OF DEATH 12495 


‘ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacea: ‘od, If institution: Residence before admission) 


-— 
S e2 
= of 
ess * COUNTY Harford e. STATE Ma: b. COUNTY 
2 FS rfo: ryland : Harford 
3 at Os ae =v MARYLAND || = ag — > _. | 5 
2 pus b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL and give nesrast town) 
a 
baa a a0 write RURAL end give neerest town) 6 
ee ae Rugal_ . Bel Air _years ? Rural . Bel Air 
£ pes [d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | % d. STREET ADDRESS "| @. 1S RESIDENCE 
fe | ON A FARM? 
=~ 3 X |___5 Elm Street 5 Blm Street ves [] No Bg 
3s es 3, NAME OF First Middle Lest 4, DATE Month Dey Yeor e 
@an DECEASED OF 
a8 7 
ef. Sean Ray pees Hi Phipps: | mem duly id, 19 64 
8 Se 5, SEX 6. COLOR OR RACE|7, mARRIED x NEVER MARRIED o 8, DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 
272 ma 
Re 


Male White 


ey ag 


pecial rae Hours: AP SE 


WIDOWED vivorcio [] (February 20, i904 


os) 
o3 
é 
oO 
2 
2 58 
2 2 Tbe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign — | 12, CITIZEN OF WHAT COUNTRY? 
2 3 done ae most of working life, even if relired) | | 
= 58 Top Operator [Read Construction abe Grayson Co., Virginia | U.S.A. % 
x 2 P33. FAT soa 5 NAME 14. MOTHER'S MAIDEN NAME 
= 8 
$ £2 Noah Rush Phi Martha Emma Luper 
ce Y 15. WAS DECEA‘ ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17 
: SED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT dd 
2 5S (Yes, no, or unkown) | (Ifyes ordetesofservice) ] (Wife) RED#2} Ee Elm Street 
= ae Yes 191921922” 218-05-9109 | Mrs. Mary A. Phipps Bel Air, Maryland 
= ¢ 18, CAUSE OF DEATH [Enter only one couse per line for (e), (bj, end (c).) INTERVAL BETWEEN” 
6 5 PART 1. DEATH WAS CAUSED BY: TANCE 
a IMMEDIATE CAUSE a) __ Myocardial failure _ 1 — 
= ps 
* a, / DUE TO 
s Coditions, it anys whieh Coronary occlusion _ E ——— 


gave rise to Immediate ceuse 
{e), steting the underlying 
couse 


DUE TO 


«___ Chronic cardio-vascular _disease_ 7:3 . = 


L DISEASE COND 19. WAS AUTOPSY 


% | __ PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) WAS AUTOPS 
fo} ———— ERFO! 

£ 

3 eS bos : ! 45 Se 
= 200, ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert or Port Ul of itom 18.) 

© | on CONTRIBUTING [] CAUSE OF DEATH 

& | (iF citHeR, NOTIFY MEDICAL EXAMINER) 

2 = Assen — AP = a 
& [oe TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 

5 ich shin, While Not While. | __leetory, streel, office bldg., etc, | 

= 


p.m. 9 Jet work at work | 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the buri 


ATTENDING PHYSICIAN: The law requi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


21. 1 certify that (I) (this hgSpital) attended the deceased from.. - > FR 2 NO al ct & hat (1) (we) last 
saw the deceased alive Ea Ae ek nS 19! = and that, fabs 
22e, SIGNATURE Soper pam ce 22b. DATE 
2: e7 At is ae PHYS. a OIRECTOR O rvs. 2 J 
Bei 22e. ace s : 22d, ADDRESS’ 
peas Kenneth W. Taber, MoD. _—_—i|_ Forest Hill, Md, _ 1 CREE 
22 2 730, BURIAL, (SLU SAED 23b. DATE THEREOF "23c, NAME OF CEMETERY OR CREMATORY is LOCATION (City, town or STs ~— (State) 
920° ‘Barial July 13, 1964|Bel Air Memorial Gardens Bel Air, Harf. Co., Maryland 
arenes a 4 FUNERAL ares SIGNATURE We Broadtays& Williams pile REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9160 Qe eS Aes BAC ora ger Lonleg 


Bel Air, Maryland |" JUL1 
Ss Joseph William Foster JUL 4 ‘ 


wil 


ian and completely filled in by the funeral 
arbon papers. Pages 1 and 2 spo 


|, and in a 


jician, 


ion, or removal 


The law requires that the death certificate be executed within 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please r¢ 


death. Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: Alfer this certificate has been signed by the attending physi 


TO HOSPITAL OR ATIENDING PHYSICIAN: 
be f 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tr CERTIFICATE OF DEATH 


“fad 


1. PLACE OF m7) | 2. USUAL RESIDENCE (Where deceased lived, If aad 
a. COUNTY e. STATE b. COUNTY 


MARYLAND 


thin 72 hours after death. 


a EASED : = 
'ype or print) / r g Q y= 
3. SEX i 6. COLOR OR RACE ACC - 


g 
IY OR Bayt (f/putside rate limits, i "e OFSTAVINIb || ¢. CITY OR TO 
rite RU ee and hive n) 


UTION (if not In hospital, gi lA a d, STREET ADDRESS 1S RESIDENCE 
ON A FARM? 

2 3/7 wpe 
First ce Middle Tie, aa “Yeon ad 


94 


Fee da.| 


5 IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [BE-NEVER MARRIED [~] DATE OF BIRTH %. pare a Ua eNEae i ; ans 
UA) _| wows _ pworceo 5] June 2, yrs. | 


- 108. cara (Glve kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & pa foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done duri ost of working life, év: Fill 
a ous ae wy Home NY? i | li VA 
13. FA ae 14. MOTHER’ KIAME 


1S. WAS DECEASED At ent U.S, ARMED i 


Lurre dl SECURITY NO. 
(Yes, no, or unkown) | (Ifyes givewarordatasofservice) 


led with the State Dept. of Health prior to burial, cremati 


18. CAUSE OF DEATH [Enter only one cause_par line for (8), (b), end (c).] 


PART I. DEATH WAS CAUSED BY; . _ ONSET AND DEATH 
IMMEDIATE CAUSE (a) dating Y W2 © Arete C+ _3mes_ 
DUE TO 


Conditions, if ra whieh (b) Renal CartimnprtnAs Smo Sl 


gave rise to immediate cause 
(a), stating the underlying f° DUE TO 
—— | 
{c) 1 


INTERVAL BETWEEN 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)/ 19. WAS. Aurorsy 

g SS i ED 

= 

é USB D ©. 

i= [ 20a. ACCIDENT WAS UNDERLYING []_|~20b. i injury i item 18, 

& | Ob CONTRIBUTING [] CAUSE Of SEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d, INIURY OCCURRED | 200. PLACE OF INJURY (Home, cat 208. (City or town) (County) ~ (Stete) 

a Hour «.m. While Not While factory, street, office bldg., etc.) 

= pum. 19 at work at work ' 
21. | certify that (I} (this hospital) attended the deceased from... oe 10. ULM oo Qovcsse 198, that (I) tre) last 
saw the deceased alive on. Jy searbesene 9 05 Sand that death occurred at.6..{/.M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


no. | ME titer OM 2-2 ye 
7d, ADDRESS , 
B,J. Plunkett Jr. M.Ds A en 


22c, PHYSICIAN’ 
NAME (Type) 


23a, BURIAL, CREMATION, 


‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ia LOCATION (City, town or county) (State) 


-10-6) | Bakers Cemetery ____| Aberdeen, Maryland __ 
i NEAL DIRE ss TURE # arring Piherel Home 25a. REC'D BY REGISTRAR we oe ay <1 CLiaybey Ve 
DATE 


John G,. Tarr 


hysician and completely filled in by the funeral 


igned by the attending p! 
Then please 


insit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-trai 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rm CERTIFICATE OF DEATH 12497 
1. eas DEATH E ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
P a, STAT, b. COUNTY 
Harford - MARYLAND _ Maryland Harford | 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN (if outsida corporate limits, writa RURAL and glve nearest town) 
write RURAL and giva naerast town) 
Madonna 7 months Madonna | ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) |) d. STREET ADDRESS — e. 1S RESIDENCE 
, ON A FARM? 
= ves [] no J] 
'3, NAME OF First Month “Tey ee, a 
DECEASED OF 
pe ee eer eee Radek mm uly __65 19 64 _ 
5. SEX 6. COLOR OR RACE! 7, MARRIED [X] NEVER MARRIED oO | 8. DATE OF BIRTH |. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
| eat birthiey weal Devs | Hours | Min. 
Female White wow] _ oivorceo [] |January 23,1905! 59 . 


We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY ju. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lif en if retired) 
Housewife Home : Herne » West Phalia | USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Theodore Paffen _ Gertrude Blasen a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address BR 4 
{Yos, no, or unkown} | (Ifyesgivewerordetesofservice) ox 45 
No ee eae William Radek, _ Rocks, Maryland L 
18. CAUSE OF DEATH {Enter only ona couse per line for (e), (b}, end (e).] % Sve iranian 
IN AND Di 
PART 1, DEATH WAS CAUSED BY; . 
IMMEDIATE caUsE ie) Bilateral Bronchopneumonia _ = +. | 10 days 
5 DUE TO 
Conditions, i any, whheh » Acute Granulocytic Leukemia _ Tics 
geve rise to immadiate cause 
(©), steting the underlying (CUETO 
cause lest. (e) ¥. 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTORSY 
- 
3) None NEB Nae 
= 20e. ACCIDENT WAS UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING ["] CAUSE OF DEATH 
© | UE EITHER, NOTIFY MEDICAL EXAMINER} None 
& | 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) {County} ~ {Stete) 
ra ear inn: While Not While fectory, street, office bldg., etc.} | 
z pm NOn@ iy _|st work [] ot work None ! 
2, | certify that (I) (this hove) attended the deceased from. 5/11/64... 19...-p AN Aol, en | ee 
saw the deci id alive on 6 2T/ AWD. cccce and that death occurred H2 3M, from the causes and on the date stated above. 
fo Oe 2 ATTENDING MED, STAFF 220. OND 
y he mo. | PHYS. [XJ irector [] Pus. [] 1/6/64 
'22c. PHYSICIA\ 7. - 22d. ADDRESS “ 


James F, White Jr. _Jarrettsville, Maryland _ 


230. BURIAL, pons | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Burial” |7/9/1964 | St. Marys Pylesville, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oon JUL 2 164 fClnbig Yuetge 


24 RAL DIRECTOR'S SIGNATI % ADDRESS: ; 
htrbet. 2 4 JossLea wile, mh 


E 


bd 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, LAND 
ws 
FOR STATE eS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12498 
HEALTH DEPT. |7- etxcro 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
28 ECON, @. STATE And ’, COUNTY 
5 MARYLAND 
3 b, CITY OR TOWN {if oulsida ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If oultida eorporete limits, write RURAL and give ofhrest (An) 
g write RURAL end give neffast town) 
= : Life 
2 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRES: fa 1S RESIDENCE 
= 3 
a 70 wah Reo Pirncsgh ‘ON A FARM? 
SEges —¥ =@ 4 ples the £5. vest] NOE) 
> « 3 bisa oa ~_ Middle = Lest 4 ene Month Day Yeer 
” 
= 5 {Type or print) Awd ¥5 Quy 3a R ks | DEATH BE. 2/ 19 ey 
Fe 3 
= 5S &. COLOR OR RACE] 7, MARRIED SC) NEVER MARRIED a / E OF BIRTH 9. AGE th IFUNDER1 YEAR| iF UNDER 24 HRS, 
Ey iN Za oO O~ "7 ii dey). Months] Dey: | Hous | Min. 
wipowep [_] Divorceo [_] he / yn. | | 


Ws, USUAL LV als {Giva kind of work 
done during most of working life, even if retired) 


lorker 


10b. KIND OF BUSINESS OR INDUSTRY 


Structural Iron 


‘1, BIRTHPLACE (Stata or foreign et 


Belfast Ireland 


14. MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 
U.S.A. 


Tron 
13, FATHER'S NAME 


a 
2 
a 
2 
it 
a 
© 
=: 
= 
2 
iy! 
S 
5 
3 
a 
2 
a 
Ad 


= 
é 
* 
= 
5 
© 
uv 
2 
5 
g 
Fy 
: 
3 
5° 
ra 
8 
i 


Armour Rush Isabele Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewerordatesofservice)| - Se es 
"No __| 217-03-3781 | lr, William Rush 3307 Putty Hill Road 34 
8. SE OF DEATH [Enter only one eause per line for te), (b}, and {c).) = 


PART I, DEATH WAS CAUSED BY: a ONSET AND DEATH 
IMMEDIATE CAUSE () : 


fe 
5 
6 
> 
5 
Be 
@ 
& 
2 
= 
© 
a 
> 
oe 
ts 
rey 
2 
D 
Ks 
a 
3 
= 
= 
i= 
= 
3 


E 
a 


DUE TO 
Conditions, if ony, which {b). = 4 
pove rite to immediete cause 

DUETO 


{a), steting the underlying 
eause last. ra te 


a 
a 
oy 
ng 
S 
7 
2 

& 
3 
fd 
o 
¢ 
2 
o 
3 
= 
m 
uv 
ce 
5 
a 
3 
a 
e 
a 
Oo 
3 
c 
5 
< 
5 
a. 
Ss 
‘a 
w3 
a} 
KH 
© 
a 


f Medical Examiner's Office al 


$ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)) 19. wes er 

3 — = — RMED?- 
is 

: 3 YEs ol fra il 
& |20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury in Part | or Par II of item 18.) 

po & | PRIMARY [) or CONTRIBUTING [1D 

5 & | CAUSE OF DEATH. 

a 3 20¢. TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 

< 8 Hour e.m, While __ Not While factory, street, office bldg., atc.) | i 

5 = a 9 jet work [=] et work [_] t 

if 21. I certify that | took charge of the remains described above, held an Autopsy jee Inspection a Inquiry im) and in my opinion 

3 death resulted from: Natural causes & Accident Oo Suicide (J, im} Homicide im} Undetermined manner im] 


fe EF MEDICAL EXAMINER [_] {2204 Py Ud. 
ACTUAL é ‘s fa 
serie Pragla € abun wap, ASSISTANT MEDICAL EXAMINER TE SIGNED 


. AMINER 
maaan? Cer (A € Pala ty- “Bruweemomesun = 2/-tg 
town, or county) 


its desig: 


22a. BURIAL, CREMATION, 22b, ere THEREOF 22c. Snr ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, 1 
REMOVAL (Specify) 


Burial 7-26-196) | Belair M s Belair Md. 
23. FUNERAL DIRECTOR ADDRESS } 3 2 5 24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


please execute the certificate, writing the word * 


4 should be forwarded to the Chie! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after di 


fad 
e 
=! 


2 with the State Departme 
jin 72 hours after death. 


3 6 


PM3, Page 5 may be retained for your files. 


le pa 


in any e 


ited within 24 hours after death. If any delay is necessary, 
in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


burial-transit permit, 


“s Office along with for 
|, cremation, or removal, and 


R: Page 3 should be used as a 


please axecuta the certificate, writing the word “pending” in pen: 
its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Examiner’ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be axacul 
TO FUNERAL DIRECTO! 
It 


Health or 


~ |e BURIAL, CREMATION] 22b. DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


m4 — EXAMINER'S CERTIFICATE OF DEATH 12499 
aAlpts i DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inslitulion cee aie 
-l . STATE b. COUNTY . 
tr4 MARYLAND i ’ Ad. lam ee. 
b. CITY OR TOWN [if oulsifis aes ienits, ¢. LENGTH OF STAY IN 1b ©. GY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


writa RURAL end give hasrest oa a 


2 Bea ae do SEM DO eg 


F NOSTALGIC oR hints {if nol in hospital, give stree! address) d. STREET ADDRESS => or Pa reyene 
Beles aged Sr SUT Pont Wo wes] NOK 
3. NAME OF 2 Firs ~ Middle rn DATE ‘Month Day Yeer 


DECEASED 


(Type or print) Chr ssTo } Mes late | DEATH Wee / fh 67 
3. SEX 6. COLOR OR RACE/Z. MARRIED [| NEVER MARRIED Ba] | &. DATE OF pinTH Ly BE AGE (ln cor IF UNDER T YEAR| IF UNDER 24 HRS. 
M Y- wipowep [_] pivorctp [_] [- / G ea SES a pee ag eas | bag 


10a, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign eount 


done during mopt of working lif, aven if relired) 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Anaelo C Sc Sen La, Fpauces JoscawaA. 


15. WAS DECEASED EVER IN U.S. ARMED PORCES? | 16. SOCIAL OL NO.| 17, INFORMANT Adieu FZ ¥ 1B 
(Yes, no, or unkown) | (Ifyesgivawerordatesot service) $1931. cd. S Lk % 
es paki Ong ele CAaK, tJ bae L 
18. CAUSE OF DEATH [Enter only one cause per £2 atk (a), L-14 ‘ond iY: ) rs VAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY z : am 
IMMEDIATE CAUSE Brea ose lif CEI a 4 


Xx DUE TO 


Conditions, if any, whieh (b) 
geve rise to Immediate cause 

{e), stoting the underlying ( PUETO 
cause lest, te 


12. CITIZEN OF WHAT COUNTRY? 


5.4, 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. ve AUTOPSY 
RFORMED? 
i YES ‘al No [J 


20a. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [) 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Year 20d. INJURY 3 ie 200, line gE LE Be qi i 20f. (City or town) (Stete) 
cas D-/C_ 61 BRT nr ROR Haart Rie TA A 
21.1 = that ! took charge of the remains described'above, held an Autopsy Oo Inspection eG Inquiry 
death resulted from: Natural causes ee Accident pal; Suicide —&. Homicide Oo Undetermined manner Oo 


¥ /* 
CHIEF MEDICAL EXAMINER [| f DA tr Ay 
SIGNATt we anal C (/ Louk bX Jag oll ip, ASSISTANT MEDICAL EXAMINER Bel € DATE SIGNED 


SIGNATU! 


aay Hig DEPUTY MEDICAL EXAMINER [7] a u 
NAME (ype) Ge ¥ 0d ¢ R y ( M of te ‘gf 1) Address (Strest, city, town, or county} 7 / G -G A 
| ae, NAME OF CEMETERY OR CREMATORY 


MOVAL (Specify) Gu Lo- 19 be. y rf) Pe re R, Cet 


Vd 


See DESCRIBE HOW INJURY OCCURRED, (Entar nature of Injury in Part | or Part Il of ilem 18.) 


MEDICAL CERTIFICATION 


and in my opinion 


22d, LOCATION (City, lown,F eounty) ate) 


REDE LyAAce 


tt JUL 20 t 24d. felrlia 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 Ne 


08520 CERTIFICATE OF DEATH 1250600 


PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If Institution: Residence before edmission) 
@. COUNTY @. STATE b. COUNTY 
a Harford MARYLAND || Maryland Harford. 
b. CITY OR TOWN [if outside corporate limits, | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest lown) 
write RURAL and give nearest fown) 
Joppa T Fre | Joppa, R.D. #2 Box 38 —__ 
P d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ; 4. STREET ADDRESS e. 1S RESIDENCE 
¥ f ON A FARM? 
'3. NAME OF 3 = wh =I test ~*| 4, DATE Month 


OF =— 
DEATH fe | 
9. AGE (In yeors 

lest birthdey) 


yrs. 


~ Fiyst Middle 
DECEAS a 
(Type or erin) es vi tak PA e¢|¢ Ss 4 ay) 
5. SEX 6. COLOR OR RACE) 7, maRRIED eon MARRIED []| 8 OB7E OF BIRTH a? 
™ wioowe [] oivorceo [J] ow, 2% 14S 


ent, within 72 hours after deat! 


ve carbon papers. Pages 1 and 2 


ding physician and completely filled in by the funeral 


We. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ( ounty & nm country) 12. CITIZEN OF WHAT COUNTRY? 
done during mostrof working life, evan if retirad) 
Proprtetor ome Improvements — New York City ail USAey 

¢ 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
3 
2 Murry Singer Unknown ’ f —_ - 
c 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
s (Yes, no, or unkown) | {If yes give werordatesof servica) 
= 


— Joppa Mary: aR GWE 


es 545-09-4139 x 
1B. CAUSE ororentil ‘one cause p for (a), (b), and fe). Florence. B.-Singer pastas | 
marvocmmwascus Cancer of Sladde,y | Grats. 


DUETO 
Conditions, if any, which ie = 2 a 
gave rise 10 immediate cause 

DUE TO 


{e}, stating tha underlying 
cause last. “<> te 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}) 19. Was AUTOPSY 
Q ea a PERFORMED’ 

< ves []_No > 
= 20s. ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Part Il of item 18.) a i 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

| (IE EITHER, NOTIFY MEDICAL EXAMINER) 

< 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stete) 

5 Hsteece ins, Whila __ Not Whila factory, streat, office bldg., atc.) | 

= pm, 9 ‘at work at work 


2. 1 certify that (I) (this hospita 


saw the deceased alive on.. 


attended the deceased from. A a) aad .2v. 
ff ley, and that death occurred at . eM, from the causes 


22s, SIGNATURE Fog ATTENDING STAFF 
Ww Es Hh Mp, | PHYS. DIRECTOR C7 pays. (4 


22e. beers Ct 22d. ADDRESS 
Me 
Pee william A. Tys6) ¢ ia I} 
23c. NAME OF CEMETERY OR CREMATORY 23d] JOCATION (City, 4 


. , that (I) (we) last 
ind on the date stated above. 
22b. DATE 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Spacify) 


in er county) {State) 


nna. , 


250, REC'D BY REGISTRAR polio CLoslis Nudge SIGNATURE 
oad j] 22 


death, Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


i" 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ADDRESS 


don Maryland. 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 08521 MEDICAL EXAMINER’S CERTIFICATE OF DEATH coli 
HEALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before aderission) 
a. COUNTY ; a. STATE b. COUNTY 


Page 5 may be 


ry, 


jecessal 


24 hours after death, If any x 4 
2, and 3 to the funeral 


in [tem 18. Give Pages 1, 


Examiner's Office along with form PM3. 


in 


This certificate should be executed withi 


TO DEPUTY m, - EXAMINER: 


f 


|-transit permit. File pages 1 and 2 
cremation, or removal, and i 


the word “pending” in pent 


please execute t 


director. Pa 


VR A15M 


3500 ANN 


he certificate, writing 


to the Chief Medica 


ge 4 should be forwarded 


retained for your files. 
TO FUNERAL DIRECTOR: 


MARYLAND 


S b. CITY OR TOWN (if outsid¢ corporate Jimits, ¢. LENGTH OF STAY IN 1b j| c. CITY_OR TO! Its, write RURAL and ga nearest town) 
£s wri RAL and give nearest tows x 
ns, /\ 
se d. NAME TAL OR INSTITUTION (if not In hospital, giva street address) || d. STREET ADDRE: ®. 1S RESIDENCE 
= ! “Len ON A FARM? 
= ves D4 no {2 
“2 3. NAME OF First. 
oa eae, cS Middle Lest —pay Year 
EN (Type or print) 25 19S 
22 5. SEX 6. COLOR Of RACE | 7, MARRIED [-] NEVER MARRIED [_] | 8-_ DATE OF BIRTH ars | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Lees ie 3 Months | Days | Hours | Min. 
= wen pworcen | |/EB, 2, / ff Pi : 
Ss 10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or forelg# country) 12. CITIZEN OF WHAT 
5 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


iway worker Harford Co.De { Ma Yiand 
1. sae Nae . = P it: MOTHER'S ia: NAME 


Seth Parpott Joanna, Wilson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITY NO. | 17. INFORMANT < oe Rddress 


(Yes, no, “er ee ee 1622-26-47) hewerd Picker, Tiwa depres RD#1, Pa 


18. CAUSE OF DEATH [enter only one cause per lipe for (a), (0), and (c)-1 x INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Actes 4 Z Wa : Cith 242202. ONSET AND DEATH 
IMMEDIATE GAUSE (a 


“S Pt DUE T0 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (6), stating tho DUE TO 
underlying cause last. (c) 


o 


DEPUTY MEDICAL EXAMINER co y 
4 = 
NAME Clype) ic €N MY ‘i Px ( a“ c u Address (Street, city, town, a 7 <4 25 6 
23a. Reon pet | 23b, DATE THEREOF 


urial 7-28-64 Jarrettsville, HarforDfo. 
de 


; 
24, FU! DIRECTOR ee the agi . ; “REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
7 a: 7, eeyrtaM ewer 1 ote) 28 1964 LCL bo Yates — 


23c. NAME OF CEMETERY OR GREMATORY 


= 
5 
a 
be a 
es E: 
= & | PARTI. OTHERSIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) (19. WAS AUTOFSY 
B2 Ole = 
2 “1s ves [] Nog 
B35 © | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of Injury In Part I or Pert IT of Item 18.) 
ee i | PRIMARY [) or CONTRIBUTING [] 
ga & ) cause OF DEATH. 
as 
2 = | 20c._ TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
ne 3 Hour e.m. While Not While factory, street, office bidg., atc.) 
ay = p.m. 19 at_work at work 1] 
ce 21. Loertify that I took charge of the remains described above, held an Autopsy [_], Inspection Pj, Inqui ,» and In my opinion 
zs death resulted from: Natural causes [K{J, Accident [_], Suicide Homicide {_], Undetermined manner [_] / 
od CHIEF MEDICAL EXAMINER [_] 5 
£ ACTUAL Yon L. Z| eC . DATE SIGNED 
‘Zz SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER IGNE! 
5 
= 
3 
2 
= 
he 
so 


Zag. LOCATION (City, town or county) Sta) 


OVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 3 
R aASaee 1 2502 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
°. COUNTY 2 
HA LFORD MARYLAND 


a. STATE b. COUNTY 
VW/F. WHITE FORD 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if side corporate limits, write “RURAL end give neerest town) 
write RURAL end give nearest town) Env 
1¢ HS. weve ¥ (1A 


VLE ae A SPCE 


|. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 


| d. STREET ADDRESS. . IS RESIDENCE 


|_KBR FORD ME poeAl_ as _ sei 
3. NAME OF First Midd | 4 DATE i" 1 a os 


mpletely filled in by the funeral 
papers. Pages 1 and 2 


‘ent, within 72 hours after deat 


J. =~ 

DECEASED 

(Type or prin) Vive LDA Behe Fav/ne. DEATH I ly 19 éyY 
7. MARRIED [_] NEVER MARRIED [_] | 8- % E OF BIRTH” 9. AGE (In yeas |IF wa! YEAR| IF UNDER 24 HRS. 


© 
a 3. SEX 6. COLOR OR aa 
5 Jost birthdey) |"Months| Deys | Hours | Min, 

sie | FEm /E Wh; LE| woowo Ph ovorceo (] April uy, 1873 yen | | 

¥ We. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 


1. BIRTHPLACE (County & State, or foreign country) | | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


13. igusewife Hone 14. nome ay end — - Satin x 
Chprles ©. Kalloway CA YA ELAINE CAM uP 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyes give warordetesofservice) 
Perryman, Md, 


|_ No ‘ . 
/ 18, CAUSE OF DEATH [Enter only one cause per line for {e), (b), and Gs 5) = iatieat BI TWEEN 
m=) y A 
rani oramuvas muse 0 Ly af ~ pad Bas 2 cee ta J ps ibs - 
{ DUO. es . "9 ? LL L2 
Oc ati nen » CLCECMD~ £e Ce A ete C Mth) {0 


geve rise to imm couse 
(9), stating the underlying 
couse lest, te) 


Than pleas 
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